FINANCIAL RESPONSIBILITY
(Please Print the Following Information)

NAME: LICENSE NUMBER: ME

MAILING ADDRESS:

CITY: STATE: ZIP:

NOTE: Mailing addresses_are notpublished on the internet.

Financial Responsibility options are divided into wo categories, coverage and exemption§hoose only
one option of the ten providedoursuant to s.458.320, Florida Statutes.

CATEGORY I: FINANCIAL RESPONSIBILITY COVERAGE FOR FLORIDA PRACTICE ONLY

[ 11. 1do nothave hospital staff privileges and | have obtaiaed maintain professional liability coverage inaamount
not less than $100,000 per claim, with a minimumueah aggregate of not less than $300,000 from &mo&armed
insurer as defined under s. 624.09, F. S., fromarpliss lines insurer as defined under s. 626.91HK%., from a
risk retention group as defined under s. 627.942., From the Joint Underwriting Association esistied under s.
627.351(4), F. S., or through a plan of self-inageaas provided in s. 627.357, F.S.

[]2. I havehospital staff privileges and | have professidiaility coverage in an amount not less than $260,per
claim, with a minimum annual aggregate of not kss $750,000 from an authorized insurer as defuretér s.
624.09, F. S., from a surplus lines insurer asneefiunder s. 626.914(2), F. S., from a risk retengroup as
defined under s. 627.942, F.S., from the Joint WUmdéng Association established under s. 627.351F4 S., or
through a plan of self insurance as provided IR&367, F .S.

[13. 1 do_nothave hospital staff privileges and | have esthbiisan irrevocable letter of credit or an escrowoaat in
an amount of $100,000/$300,000, in accordance @litapter 675, F. S., for a letter of credit and25.62, F. S.,

for an escrow account.

[ 14. I havehospital staff privileges and | have establishedreevocable letter of credit or escrow accounamamount
of $250,000/$750,000, in accordance with Chaptér, &7 S., for a letter of credit and s. 625.52SFE. for an

escrow account.

[ 5. | have elected not to carry medical malpracticaiiasce, however, | agree to satisfy any adversgnesits up to
the minimum amounts pursuant to s. 458.320(5)(@) 459.0085(5)(g)1, F. S. | understand that | neitster post
notice in the form of a "sign" prominently displaye the reception area or provide a written stateinto any
person to whom medical services are being provithed | have decided not to carry medical malpractic
insurance. | understand that such a sign or natiost contain the wording specified in s. 458.32@)b)r

459.0085(5)(g), F. S.
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CATEGORY II: FINANCIAL RESPONSIBILITY EXEMPTIONS F  OR FLORIDA FOR OUT OF
STATE PRACTICE

[ 11. I practice medicine exclusively as an officer, enyele, or agent of the federal government, or ofstlaée or its
agencies or subdivisions. For the purposes oftiiisection, an agent of the state, its agendaiéts, subdivisions
is a person who is eligible for coverage under aalf-insurance or insurance program authorized Hay t
provisions of s.768.28 (16).

[]2. I hold a limited license issued pursuant to s. 358.or 459.0075, F. S., and practice only undestiope of the
limited license.

[ 13. 1do not practice medicine in the State of Floridlanderstand that if | resume any practice of iziad in this
state, | must notify the departmenswéh activity and fulfill the financial respondityi requirements of Chapters
458, or 459, F.S. before resumingpitaetice of medicine in the State of Florida.

[ 14. 1 meet all of the following criteria:
(a) | have held an active license to practice ia #tate or another state or some combination dfiéoe more than
15 years.

(b) I am retired or maintain part time practicenofmore than 1000 patient contact hours per year.

(c) I have had no more than two claims resultingnnindemnity exceeding $25,000 within the previbus-year
period.

(d) I have not been convicted of or pled guiltynoto contendere to any criminal violation specifisdChapter 458
or459, F. S.

(e) I have not been subject, within the past tearg/ef practice, to license revocation or suspengimbation for a
period of three years or longer, or a fine of $8@0nore for a violation of Chapter 458 or 459, F@.the
medical practice act of another jurisdiction. Aukegory agency's acceptance of a relinquishmerlicehse
stipulation, consent order or other settlementreffén response to or in anticipation of filingadministrative
charges against a license shall be construed amaamgainst a license. | understand if | am clagnan
exception under this section that | must eithert pagice in the form of a sign, prominently dispayin the
reception area or provide a written statement toerson to whom medical services are being pravitteat
“I have decided not to carry medical malpractice irsurance”. | understand such a sign or notice must
contain the wording specified in s. 458.320(5)@y459.0085(5)(f)7, F. S.

[ ]5. 1 practice only in conjunction with my teaching st at an accredited medical school or its teachogpitals. |
understand that | may practice medicine to thergtteat such practice is incidental to and a nesggzart of my
duties in connection with my teaching positionhe tedical school.

(Interns and residents do not qualify for thieraption).

Signature of Physician Date
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